Click here to hide message

Incomplete applications
will not be processed by the
Department of Transportation.

Please make sure you have

completed the entire form

efore submitting the form
to be processed.

] Did not use Form 11664-E, Authorization for Third Party Pick-up of Transit Subsidy.
[_] Not on DOT distribution list.

[ ] New Applicant

L] other

Amount of Subsidy Request

Indicate below which month/s or quarter/s you are requesting subsidy for and annotate the year here (e.g.2005)

D Oct |:| Nov DDec DJan |:| Feb |:| Mar

Monthly Subsidy amount $ D Apr |:| May |:| Jun |:| Jul |:| Aug |:| Sep

|:| Quarter 1: October, November, December |:| Quarter 3: April. May, June

Quarterly Subsidy amount $ |:| Quarter 2: January, February, March |:| Quarter 4: July, August, September

| certify that | am in current work status and will not pick up fare media more than once for the same distribution cycle.
Employee (Participant) signature Date signed

Approving Official (Manager of record. Do not use initials or nicknames)
Signature Date signed Email address

PRIVACY ACT STATEMENT

Thisinformation is solicited under authority of 5U.S.C. 301. Furnishing the information is voluntary, but failure to provide al or part of the information may result in disapproval of your
request for a public transit fare benefit. The purpose of thisinformation isto facilitate timely processing of your request, to ensure your eligibility, and to prevent misuse of the funds involved.
Information in this record may periodically be used to ensure that the amount of subsidy requested and received by you is proper. Thisinformation may be disclosed to the Department of
Transportation to perform its duties under an interagency agreement. Making a false, fictitious, or fraudulent certification may render you subject to crimina prosecution under Title 18; United
States Code, Section 1001, Civil Penalty Action; providing for administrative recoveries of up to $10,000 per violation; and/or agency disciplinary actions up to and including dismissal.
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http://erc.web.irs.gov/docs/2002/awss/cs/erclinks/ptsplist.html#area
http://cads01d.atsc.irs.gov:2080/
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